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Annotations.

MEDICAL EDUCATION.

.. Ne quid nimis."

THE differences with regard to the control of the pre-
liminary scientific education of the medical student which
- exist between the General Medical Council and the English
Royal Colleges have been brought into recent public notice
’by an article in the Times of April 4th and by a letter
from the President of the Royal College of Surgeons of

England on April llth. We published the debate on

the subject in the General Medical Council on June 15th,
1901, and we expressed our opinion on the matter in our
mext number. The question, which has been for some years
past, and is still, in dispute, is concerned with the recognition
of schools for the teaching of the preliminary sciences-
chemistry, physics, and biology. The authorities of the two

;Royal Colleges, knowing that there were many excellent
science schools in Great Britain, as shown by the preliminary
- scientific and intermediate B. Sc. examinations of the Uni-

versity of London, which were quite open to anyone
without any special bearing on medical studies, compiled
.a list of institutions from which they would receive certi-

ficates. Six months were allotted for chemistry, physics,
and practical chemistry, and twelve for the same sciences
’with biology. An examination in these subjects was

then passed under the control of the Conjoint Board
, of the two Royal Colleges, and this curriculum was only
permitted in the case of those who had previously
’passed a recognised examination in Arts. In order to
- ascertain the science schools which were properly
equipped with teachers and laboratories the Government

grant list of the Science and Art Department was first

’taken into consideration, whilst others were personally
inspected by the licensing authorities, as is now done in all
,cases. As the General Medical Council in July, 1890, ex-
tended the medical course to five years, providing that the
’first year might be passed at a university or teaching institu-
tion, the Colleges at once recognised the teaching at the
science schools as a first year’s course. The personal
’inspection of the schools has steadily been improved
.and many of them have been removed from the list,
’whilst others are frequently added to it. In November,
1898, the Royal College of Surgeons in Ireland made
a formal complaint to the General Medical Council

-of this plan of procedure, alleging that it reduced
the period of time in the case of the students
affected to four years. It further stated that many of the
schools were non-medical, "being either grammar schools
or departments of local technical schools, the teaching of
which may be open to question." It is most important to
’.notice that these schools had been inspected by the Conjoint
Board, whilst the General Medical Council had never visited
them. The Council on the recommendation of the Executive
Committee passed a resolution that no student should be
registered until he had passed a preliminary examination as
required by the General Medical Council and had produced
evidence that he had commenced medical study at a univer-
sity or medical school or at a scientific institution recognised
by one of the licensing bodies and approved by the Council.
The Conjoint Board replied to this official communication
that it "failed to recognise any authority under the

Medical Acts in virtue of which the General Medical Council

may impose the conditions formulated in the regulation in
.regard to the registration of medical students " and that
.’it "declined to recognise the requirement that scientific

institutions where medical study is commenced should be

approved by the Council." The Council adhered-to its resolu-
tion, when the two Colleges resolved no longer to require
the registration of students by the Council as a condition of
admission to examination for their diplomas, and that the
regulation for the qualification of the two Colleges had been
altered accordingly." The Conjoint Board is undoubtedly
right in pointing out that the General Medical Council has
gone beyond its province in demanding that before recognis-
ing institutions for teaching science the Colleges shall see
that they are approved by that Council. The "authority of
the Medical Council " does not legally exist. On its con-

stitution only advisory and inspecting powers were given to
it, with power to appeal to the Privy Council in case of any
licensing body which it thought had abused its privileges,
and in the case of the Apothecaries Hall of Ireland
the Privy Council compelled the General Medical Council

to appoint examiners in surgery as the Society had previously
demanded. The last-named body is scarcely likely to appeal
to the Privy Council against the Conjoint Board in November
when there will be a further discussion in the General
Medical Council on the matter. The Council has acted with-
out the support of law, and the Royal Colleges have dealt a
severe blow to the excellent system of registration of
medical students which was formerly in vogue, even though
it be in discharge of a function and a responsibility imposed
upon them by charter. 
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PAYING WARDS OR PAYING HOSPITALS.

A RECENT correspondence in the Tiv?es has revived the

question of payment by hospital patients. Among the writers
on the subject are two experts on hospital management-
namely, Sir Henry Burdett and the Hon. Sydney Holland.
The former is of opinion that " the moment is therefore
favourable for the consideration of the introduction of pay
wards to large general hospitals, especially in London." Sir

Henry Burdett’s idea is that there should be an insurance
office which would for an annual premium issue policies to
defray the cost of hospital maintenance and treatment,
including the fees of the medical attendant. The scheme
outlined by Sir Henry Burdett is as follows :-

To succeed, pay wards under the administration of the managers of
a great voluntary hospital must be in a separate building, with an
entrance quite distinct and apart from the free hospital and adminis-
tration departments. The wards, on the continental plan, should be
graded, so that patients may be classified, and the rates of payment
fixed according to the means of each patient. All patients’ payments
to be pooled, and a percentage of them set apart for the remuneration
of the medical men in attendance in the pay department, and each
patient to have the right of being attended, if he so wish, by his own
doctor. So organised, a pay ward should be popular with the patients
and the profession, and a source of revenue to the hospital managers.
If an insurance company is established on the lines I have suggested,
then the managers and the medical practitioners would be guaranteed
against loss, and everybody should be satisfied and benefited.

The Hon. Sydney Holland, on the other hand, thinks that the
paying wards should not be under the same roof as the non-
paying wards, but that if a hospital is to receive paying
patients it should be a building entirely by itself. His
scheme is as follows :-

I feel sure that a hospital properly built for paying patients could be
worked to give a fair return on its capital cost, and that such a hospital
would meet a really great want. It should be managed as hospitals
are now managed ; there should be first, second, and third class accom-
modation, leaving patients to make their own arrangements with their
own medical attendants. The charge should be inclusive of everything,
and should include the payment of a resident medical officer acting
under the several doctors and surgeons attending the patients.

We think that, on the whole, the Hon. Sydney Holland’s idea
is the better of the two. There can be no doubt that a

hospital as opposed to a private nursing home is a sore
need. The tax which a serious and long-continued illness
lays upon a middle-class family is very great. It involves
the expense of medical attendance, the expense of at least
two nurses, and an upset of household arrangements. All this
in a family whose income is perhaps only some f’.400 or
<6500 per annum spells something like ruination. Again,
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the average London home-we can scarcely call it a house-
is not constructed with any views towards convenience in
sickness. The mere question of food is a difficulty, for a
decent larder is generally unknown. Sickness in a flat is a

still more severe ordeal, and in the case of any infectious

complaint it is a danger to the community. For all these

reasons, then, we should welcome the paying hospital. The

expenses of the private nursing home are, in many cases,

prohibitive, but such institutions are run as commercial

speculations and the proprietors thereof have to make a
profit. No such profit would have to be made by the paying
hospital. -

LETTERS ON THE BREAKFAST TABLE.

IT is the custom of many households to have the morning’s
post, including letters, newspapers, and circulars, placed
upon the breakfast table. In fact, the parlourmaid usually
takes upon herself the duty of sorting the post, placing the
’packets according to whom they are addressed in front of
the seats occupied at the breakfast table by the respective
members of the household. The classification is made all
the more exact in many instances, perhaps, by putting the
documents on the plate, which, after they have been re-
moved, serves for the toast or the roll-and- butter.
The plan is convenient, but from a sanitary point of

view it is appalling. It is undeniably a dirty practice.
In nine cases out of ten the envelope containing a letter is
licked, as is also the stamp, by the sender. Infection, there-
fore, may easily lurk here, especially as by the time the letter
reaches its destination the stamp and sealed cover are dry.
Any materies morbi present would be easily detached. Then
there are the risks of infection to which a letter is exposed in
transit. The sorter at the post-office or the postman may not
be as bacteriologically clean as is desirable. The dust of
the road may adhere to any exposed gum or the letters may
be dropped, and the bacteriology of road dust exhibits some
well-known pathogenic organisms. Letters are frequently
smeared with road mud. Amongst the microbes recognised
in road-sweepings are the microbes of pus, malignant
cedema, tetanus, tubercle, and septicaemia. The post
probably is a very wide distributing agency of all

sorts and conditions of organisms and this it would be

difficult to prevent. But surely care might be taken
to keep from association the plate upon which food is

partaken and the letter or newspaper packet. It follows

that from a hygienic point of view letters should never be
opened or read during a meal. Good manners, moreover,
would dictate the same thing and thus be in accordance with istrict hygienic observance. 

- I
LACTESCENT ASCITES AND ATROPHIC CIR-

RHOSIS OF THE LIVER.

AT the meeting of the Societe Medicale des H6pitaux of
Paris on March 21st M. A. Souques read an important paper
on Lactescent Ascites and Atrophic Cirrhosis of the Liver.
Following M. Jousset, he would substitute the term

" opalescent ascites" for those of "chylous" and "chyliform
ascites," because it has the advantage of describing the fluid i
without implying any pathological theory of its origin.
M. Jousset applies the term" opalescent" " to fluids of
all shades of colour intermediate between milky white
and colourless and the term "lactescent" " to the

highest degree of opalescence. Examples of opales-
cent ascites associated with atrophic cirrhosis of the liver
are rare. M. Souques described the following case of
cirrhosis of the liver with lactescent ascites. A man,

aged 61 years, addicted to alcohol, was admitted to

hospital on Dec. 26th, 1901. He had been in good health
until the previous June when he began to lose appetite and
strength. In August he noticed that his abdomen was

enlarging. He was much wasted and had an earthy com-
plexion. There was much ascites and the collateral

venous circulation was developed. He often suffered

from diarrhoea. The urine contained urobilin and a

little reddish-brown pigment. A few days after admission
oedema of the lower limbs and scrotum appeared. On

Jan. 20th, 1902, paracentesis abdominis yielded 13

litres of lactescent fluid. On the 24th the ascites was

again beginning and the urine was dark and scanty
(250 grammes in 24 hours). On Feb. 12th paracentesis
yielded 15 litres of milky-white fluid. The general condi--
tion became worse and death took place on the 16th. At

the necropsy 10 litres of fluid similar to that which had been
removed during life were found in the peritoneal cavity.
The liver was atrophic and weighed 1270 grammes ; scattered
through it were hard yellow granulations. Microscopic exa-
mination revealed annular extra-lobular cirrhosis. Some of
the hepatic cells showed fatty degeneration. The abdominal

lymphatic vessels were not dilated and showed no perfora-
tion. A" pocket " was found behind the aorta and between
the pillars of the diaphragm which communicated with the-
thoracic duct and appeared to be the receptaculum chyli. It,

was filled with blood-clots and must have formed an obstacle
to the flow of chyle. The lactescence of the ascitic fluid was
not modified by centrifugalising and when allowed to stand in
a tube the fluid did not separate into layers but a slight reddish
deposit of red blood corpuscles formed. Microscopically the
fluid showed numerous small granules and refractile vesicles
which did not stain and 12, 000 mononuclear leucocytes, mostly
lymphocytes, to the cubic millimetre. Ether did not render the
fluid clear. Chemical analysis gave per litre in grammes 8’1
albumin, 0’25 fibrin, and 7’32 globulin. M. Jousset has been
able to collect only 14 cases of atrophic cirrhosis of the liver
with opalescent ascites. Obstruction of the thoracic duct

was found in some of the cases but it is evidently only a
predisposing cause. Ligature of the thoracic duct may be
performed in animals without producing effusion of chyle or
even dilatation of the chyle vessels. M. Souques suggests
that the alcohol taken directly affects the chyle vessels at
their origin and causes diapedesis of leucocytes into the
peritoneal cavity already filled with ascitic fluid. There they
are destroyed, giving rise to an emulsion which determines
the phenomenon of opalescence.

THE STATISTICS OF 100 CASES OF ABORTION.

I 
SINCE the days of Hippocrates, who was one of the first toexpress this view, some obstetric writers have been accus-tomed to regard an abortion as more dangerous to the mother

than a full-term delivery. That the danger of such an

accident if it be properly treated is not so great as is often

supposed is shown by Dr. Blondel in a paper read
before the Obstetrical Society of Paris and referred to

by our Paris correspondent. In this paper he records the
results of 100 cases of abortion, without a single fatal case,
which had occurred in his private practice during a period
of 12 years. The exact mortality of cases of spontaneous
abortion is difficult to ascertain, but it is probably less than
that of full-term confinements. Even the mortality follow-
ing abortion criminally procured is really quite small, and
it seems certain that Tardieu, who met with 60 deaths

amongst 116 cases, had quite an exceptional experience.
Brouardel, for instance, mentions 72 cases of criminal

abortion without a death, and amongst Dr. Blondel’s

100 cases 52 were certainly of such a character, and

possibly 26 of the remaining cases were of the same

kind. The proper treatment of a case in which there
is reason to suspect that criminal measures have been
used is always a difficult matter to decide in the absence
of positive indications for interference, such as evidence of
septic intoxication or septic infection or the retention of


